MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025614

DEFPARTMENT OF PUBLIC HEALTH AND WELFA J
g at] istri - ” ——=LPrimary Registeation District A Regi s No.

6613
5 KBS ] STATE FILE NUMBER

1. PLACE OF DEATH -2. USUAL RESIDENCE (Wharo decaasad lived. If institution: Residence before
a. COUNTY a state Missouxi . county admission}

DO NOT WRITE | AME|
ON THIS STUB NDED

V5 300
Rev. 4/59

b. CéTY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. C(!);Y . Inside Limits
TOWN St. Louis © towiSte Louis YO Ne O
c. FULL NAME gF (If NOT in hospital, give location) Inside Limin d. STREET {If cutside, give location) Reside on Farm

HOSPITAL O ;
INSTITUTION Homer G, Phillips You[§ No [ APPRES4222 West Easton Y O Ne[J
3. WAME OF DECFASED Firat Widdle Tawt 4 DATE Month Day Year

(v int) ‘ OF
ypa'or pr Maple Applewhiter DEATH 6=21-63
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fémo Hegro Widow ’ Divorced [ Months Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY% {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

I 13a. FATHER'S N 13k. MOTHER'S MAIDEN NAME 4. AME OF H ?‘11 iF
it ﬂe‘é t

Claude Lovelett Agnes Ellis -Appe
15, Wks DECEASED EVER IN U.5. ARMED FORCES? . EEESA 17. INFORMANT ) Address

(V‘l,‘nﬂ o unknnwn)'l'(lf yes; give war or dates of servil J .c . Apmlwhit,e @22" Easton &ve

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b),-and {c}, INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary Embolls Massive Undet.

TE AMENDED

DL

ol | w

t

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“~

o

DOCUMENT

Conditions, if sny,]  DUE TO (b). Thrembi from Ovarian Vessels

whichk gave rise to
above cause (s}, C,
stating “the undlr - . : i x .
lying cavsa™ last. DUE TO (¢} -
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART IIl. If decessed was female was
disease condition given in PART | (a ) there a pregnency In last 90 days.
[_|:| Yes | [XNo J O Unknown
19. WAS AUTOPSV 20a. ACCIDENT  SUICIDE HOM[:IIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature:of injury in PART | or PART 11 of item 18.)
EEF 0 m|
YES NO a

20c. TIME OF Hour Month, Day, Year
{NJURY a.m. ’

[-Bei

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [~ . farm, factory, street, uﬂn:e bidg., ete.) . .
NOT WHILE AT WORK [J

- 217 |-attended the d d from 6‘11"63 'o___b.:Zl:ﬁﬂ___anu last saw huualivc on. 6"21"63

th occurred at, 2130 P a m on the date stated lbave and to the best of my knowledge, from the causes stated.

7 N (Degfn. or title) 22b. ADDRESS ) ] 22¢. DATE SIGNED
B\n« 2601 N. Whittier 6=24-63

23a. BUR!, Al.l CREMATION, | 23b. DATE 23c. NAME OF CEMETER\r OR CREMATORY 23d, LOCATION-{City, town, or county) {S1ate)
REMOVAL (Specify] ) Berke ley HO.

%ﬂ“l.ﬂ?&ﬂ | Erm £ 06 ngh - oy .
24, FUN = ~ =" ADDRESS - R - DATE RECD. BY LOCAL REG. ¥ REGISJRAR'S SEGNAT

At.kina Bros 3644 Finney

‘MEDICA‘L CERTIFICATION

I

USE BLACK INK

TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




el

2racasy

S‘I’A.TEMENT BY, lICENSED EMBALMER

el I
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
x

working under my personal supervision.

Student

Signature of Student Embalmer

with the above consmmes grounds for_ revocation of [icense). —
If embalmed by &’ STUDENT he‘also shali sign in his OWN' handwrmng{

Cif lhlsrquy, is- nof egxbalmed fact should be so stated above.

g€ e B plgat St L y Toemmenf

- e RO P PRV R
TANNLT \\'\ L N T )




